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MEDICAL SERVICE FOR THE RURAL POPULATION IN FOURTE
FIVE-YEAR PLAN

G. F. Konstantinev
Bach, Med S:ci1

The Fourth Five-Year Plan set two general tasks before the public health
Jservices: to reconstruct the network of mecdical instituticna to its prewar
size, and to improve the quality of medical-prophylactic aid to the populatiom.

In this article we will 1limlt ourselves to an explanaticn of the manner in
whioh these tasks are being done in the field of rural pudblic health care.

During the Z postwar years, 1946-1947, the number of -medical-prophylactic
institutions, serving the rural population, increased annually and not only
equalled, but even exceeded the postwar ievel.

Also increasing are the number of hospital beds, the rumber of vomen's
and children's consultation offices, and stations and dispensariea for the
oontrol of dermosyphilcpathy, trechoma, tuberculosis, of institutiomns for
the control of nslaria, 2tc. In rayon and district hospitals, there is an
inorease in the number of special bads for eurgical, traumatic, maternity,
and gynecological cases, and for patients &nd children with contagious diaeases.
Along with the ‘ncrease in 4lhe network of medical-prophylactic instititions
thero ir in increass in the volume of medical vork doune in these institutiome.

Urban medical institutioms play a large part in serving the rural
populations. Out of 100 hospitalized rural residemts, 27 were hospitalized
in uwrban instituticns ia 1945 and 33 in 1946, Moreover, in many Repeblics,
the number of patienta from rural localitiss vho enter urban hospitals is
considerably larger. In 1946, out of 100 hospitalized rural patients, 86
entered urban hospitals 'n the laivian 3SR, 73 in the Turkmen SSR, 62 in the
Beloruesian SSR, etc.

This reliance by the rural population upon urban medical institutioms
is due to the inadequacy of specializad s34 in rural hospitals ani the
desire of the rural population to receive skilled medical assistance in
urban medical institutioms.
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Medical eircraft play a very importanr role in the diotribution of
medical supplies te the rural populatiosn. Thyslclan-speciaiiats squipped
vith all necessary medical instruments 7iy t2 the 8POt to render urgent
medica: aid. Seriously-i1ll patients are transzorted in the shortest possible
time +. republic, vayon and cdlast specialized hospitals and institutions.
In 2946 alone, there were 43,968 plane flighte transporting patients for medisal
treatment. The lives of many thousands of psople were saved. S

All this spesks eloquently of the fact that medical assistance to the
rural population !s being rapidly restored after the period of stagnation
and " 88 brought on by World War II. N

Along with the quantitative increase in the rural medical network,
there are considerabls qualitative achievements in the control of epidemic
diseases, in delivery technique, and in medlcal-prophylactic work. Mere
people are being given medical assistance and kolhoz workers are being
beétter served during the soving and harveating periods.

Hotwithstanding the improvement in the medical-sanitation services to
the rural pépulation, it should be noted that the status of the netwerk ard
the conditicns under which rurai medical workers must often work is very ofte.
8till unsatisfactory. Thers are not encugh transportation facilities and
equipment in the medical institutions. In & number of places , living condi-
tione of the village medical workers are unsatisfactory .

Even with thé enlargemeént of the rurafinilsdioul network and its schievements .
facllities are still incapable of ccping with 4he lncreased demand of the .
rural population for competent, spocialized medicdl service. Workers in the
rural madical netwcr) have not yet been able to decvease the morbidity raca

for a great many diseases responsible for the largs number of workdays loat

by workers of kolkhozes, sovkhozes, MISe, and enterarises located im t::

rural areas. Speclalized medical aid in rayon hospitals for the rural

population is still organized unsatisfactorily. It forces the rural populatiom
to turn to urban medical institutions for aid. Medical aid for mothers and
children is 8till inadequate in the villages. Tho functional relaticn of

the disirict hospitals and dispensaries with surgecn's asaistant, obatetrical,
and surgeon's assistant obstetrical statiuns and the supervieion of these

minor inetitutione by the heads of the rural medicai sections are inadequate

To achleve a decided improvemert in the medical care of the rural
population, the USSR Ministry of Public Health, through the Union Ministries
of Public Health and the oblast and rayon public health depertments , to-
gother with the active participation of all medical workers, began the
organiration of & medical aid ayetem which would effectivelv lower the morbidity
rate and thus improve the rursl economy. .

This system of medical institutions for the cure of rural populationa
mat include the otlast, rayon and republic hospitals, the medical-prophylacti:
institutions of the rayon center under hs supervisicn of the rayan hospital,
and the rural medical section with iis surgeon’s assistant-obstetricai
atations. All of these institutioms mmat cocperate closely with ome anothe:r.

Tke oblast hospital, through the Cblast Public Health Departmert.
mst supervise and direct the organization of medical ajd for the rural
population of the oblest, and must help the raycn and diastrict institations
in improving the quality of work. The oblast hospital must become the certer
and assist the Oblset Public Health Depariment in guiding the wark of the
rural msdical establichmente., It must render the highly skilled and
specialized hospital and polyclinicel assiastance which cannot be rendered
in the rayone. In addition, the chlast hospital muset send its ataff Into tre
rayons and to rural medical sectione to assist and consult with the local
medical warkera. Through medical-aviatinn atationes the cblest hospi+al mis+
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render organized, skilled. urgent. and srecial medical aid . Finally, the .. S e a8
oblast hospital 1t required to train dostor -apecialigts for rayon and district
hoepitaels, to increase the quality of the 2octors’ work in these hospitals,
and to train medical essistarta for work in the specialized departments and
consul :ing rooms of regional and district hospitals. Such assistants would
include surgical nuraes, laboratory asglstantg nurses and technicians for :
X-ray rooms, dieticians, physictherapists, n..ase masseurs, etc. : “A

The second link in the system of medical-sanitation care for the
rural population ia the rayon hospita) and other rayon medical-prophylactic ‘ o [
inst'tutions. The principal tesk of the rayon hospital is to provide the S
T80 8 rural popu.ation with specialized medical aid based on contemporary
achievemenits in medical eclence. ™o acoomplish this ; the public health aervices
mgt expend considerable effort to create such institutions in rayon centers.

The rayon centers should have hoepitals equipped with 35-100 teds,
depending upon the size of the rayon's population. They should have
special vards or separats beds for surgical, therapeutic, obst.trical,
snd gynedological cases and infectious and childrens' diseases, This
mét be done to bring specialized medical aid as close as possible to
the rural ‘population. The cite? specislized medical care must be rendered
to dispensary patienta, as the Rayon dispensary should be united organically
with -the rayon hospital. The ‘doctors work simultanecusly in the hoapital R
. ‘apd:in’the affilisted dispensaries,

The rayon hospital must unite amd direct the medical-prophyisciic work
of rural medical sections and improve the qualifications of its cwa doctore
and medical assistants. To provide rayon hoapituls with specialized medical
cadree, a Gecision of the Soviet of Ministces USSR has sntrusted the traiaing
of such cadres to oblart and repudblic hospitals, dispensaries, and
institutiomne. In 1947, 2,276 doctors begen apecialized work in rayam centars,
and in 1948, the number will increass to 5,000. .

Apart from the rayon hospital with ite polyclinic, each rayon center
vill be provided with the following: women's-children's consultation rc.ms
vith milk kitclhen, permanent creckes, msdical-epidemiclogical and anti-
malarial stations, first-aid stations, and puarmascies.

. This whole complex of rayon institutions is called upon ¢ orgenize,
through its divisions, this work in the royon a2 well as in the raycn
centor. For this purpose, this network shall enlist the services of doctors
in rural medical ssctions and direct their work.

The rural medical section remaing the basic medical-prophylactic unit ana
is responsidle for carrying out medical, antiepidemic and medis..l-prophylactic
aid in the tercitory it serves. The rural medical mection takee advantage
of the guidance and assistance of the rayon institutions and the chlast
kospital in carrying cut 1ts activities.

In rural localities, medical aections merve kolkhozes, sovkhozes,
MISs, MIMs and enterprises which extract and Prccess natural resources,
(lumber, peat, and Pish). Therefore, rurs! medizal sestlons shouid he
developed in sovkinozes and in peat and lumber onterprises. The creaticr
of speclalizeu noapitals does not mean that district hospitals capnot
organize specialired aid themselves. On the contrary, they must strive
to establish and sxpand this type of eervize.

In developing and expanding its medical work, the rural madical sectiom
assures the excution of comprehensive antiepidemic, medical, and prophylastic
measures desigcned to eervs the rural pcpulatiaon. No inkabited locality should
bYe without service. Provisione have been made to carry cut all th- varicos
entiepidenmic measuree (treatment, infection r.idicontrol, imoculations . ate Y
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ag woll as for the astudy of the sanftst’-o sendiz’on of varlous objectives in
the dietrict and for the exscution of sanitat’on—hygienic measures, involving
thege. objectives, for rendering medical a!l at home, for care of children and
pregnant women, for asalating home deldveries, for carrying out sanitation
Inepec: icir of schools, for conducting sanitation propagands among the
populatlon, and for the control and guidance of the work of kolkhoz nurses,

otci.

The principal executars of the district work of each individual rural .
soviet. are the surgecn's assiptant-cbstetrical, surgeon's aseistant, and . A
obatatrical staticna. Thene stations must become an organic part of the e
riras -medical section. Under the guldance of the head of the medical

work “in the territories essigned to them by the rural soviets. In order to
intensify. their work, all surgeon's aseistant and obststrical statioms are
destined: for reorganization into sirgecn's assistant-obstetrical stations .
tovard the end of the Fourth Five-Year Plan. Ccnaeguently, thers will be

_two md‘lca.l assietants vorking in sach of these etationms.,

To assure hoapital delivery cdre, the surgeon's aseistant-obstetrical

v_"‘.at‘é.tiom ihicb are remote from hospital delivery wards must be equipped with
-two™or three delivory ‘beds. -‘Finally, sach statlion must have a pharmacy.

It 46 i.ntended that the organization of all the branches 5f the medical-
prophslnctic aystem ‘merving the rural populatior will be achieved towerd the

‘end of the Five-Year Flan. .The rapid. completion of this plan, the coordinated

activity of all medical institutimns from the odlast hospital to the surgeon’s
astiiatant-obstetrical staticm, will raise the health service for the rural
population of the USSR to a etill higher level.
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